On preoperative physical examination, soft tissue of the proximal and anterolateral compartments of the right lower leg showed atrophy with scar change compared to contralateral leg, which was related to the history of car accident injury requiring skin graft at the age of seven. Patella baja and osteoarthritic changes were seen on radiology evaluation. No abnormal findings were recorded at the time of the surgical procedure; the skin incision was performed on the medial side to maintain a distance from the skin scar site.
However, four weeks after the total knee arthroplasty, the patient complained of pain with redness and local heat on the distal portion of the incision line in his right knee. The patient was admitted to the hospital for suspicious surgical wound infection. We regarded it as a superficial infection and did not aspirate the joint fluid at that time for fear of spreading infective microorganism into the knee joint.
C-reactive protein (CRP) level was 0.54 mg/dl (normal: below 0.3).
He was treated with intravenous antibiotic therapy with cefazolin 2 g three times a day and then ciprofloxacin was added as 400 mg intravenous every 12 hours after observing inadequate improvement in skin color and tenderness to initial cefazolin treatment. Blood culture result, which was the only possible microbiologic laboratory workup, showed no identifiable microorganism. After the 15 days course of antibiotic treatment, symptoms improved and the patient was discharged switching to oral antibiotic therapy with ciprofloxa- 
